Coronary heart disease (CHD) is the leading cause of death in the Netherlands, as in the rest of the world.' The costs for CHD are increasing rapidly, faster than medical costs for other causes in the Netherlands.2
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Part of this increase seems to be the result of expanding health care needs. Mortality rates are declining steeply, but hospital admission rates are increasing.3 As more patients survive acute myocardial infarction, more are eligible for intervention or remain at risk for recurrent infarction or congestive heart failure.4
In this study we estimated the changing prevalence of CHD as a consequence of the changing disease history. An incidenceprevalence-mortality model describes a simplified CHD history: flows of incidence and mortality determine pools of surviving patients. 5 We will show that the decreasing CHD mortality is causing hospital admission rates to rise and quantify the resulting marked increase in the prevalence of survivors. used administrative data, there were no financial incentives to register a particular diagnosis, and trends in the myocardial infarction rates in such administrative hospital register data compare well with trends in epidemiological studies.12 Registration as "acute coronary event" depends on the patient's awareness and the doctor's diagnostic acuity and ability to decide between competing choices. Indeed, it is likely that the increased awareness of the fact that women are also at risk for CHD is partly attributable to the increase in clinical incidence.7'3"4 Among men, however, awareness has been high, and admission rates correspond well with epidemiological event rates. 7 Is there ancillary evidence that the true incidence of CHD has changed? Surveys of risk factors in the Netherlands show little change over this period.'5 However, the post-World War II female birth cohorts took up smoking in large numbers and are now arriving at middle age. The increased detection of more benign cases and the evolving smoking epidemic among women of the baby boom generation suggest a true increase in the incidence of CHD. Several epidemiological studies have researched CHD mortality in the developed world in relation to the improved treatment options available. 0 16, 17 Because many survivors will lead satisfactory lives, this marks a triumph in modem (heart) health care. However, the marked decline of mortality has resulted in large pools of CHD survivors; as a result, combined with the aging of the population, health care needs are increasing sharply. LI
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